
I The name of the Registered Limited Liability Partnership:

_________________________________________________________________________________________

II The jurisdiction where registered:______________________  The date registered:________________________

III The said qualified Foreign Registered Limited Liability Partnership is not transacting business in the State of

Alabama and surrenders its registration to transact business in this state.

IV The mailing (street) address of the Registered Limited Liability Partnership to which the Secretary of State

may mail a copy of any process served on the Secretary of State under subsection (d) of 10-8A-1007 of the

Code of Alabama 1975:

________________________________________________________________________________________

________________________________________________________________________________________

V The above named Foreign Registered Limited Liability Partnership hereby revokes the authority of the registered

agent in Alabama to accept service of process and appoints the Secretary of State as the agent for service of

process in any action, suit, or proceeding based upon any cause of action arising during the time that we were

a qualified foreign registered limited liability partnership authorized to transact business in this state.

Date __________________________________________

__________________________________________

__________________________________________

INSTRUCTIONS (PLEASE TYPE):
ONE OR MORE AUTHORIZED PARTNERS MAY EXECUTE THE LIMITED LIABILITY PARTNERSHIP STATEMENT OF CANCELLATION OF REGISTRATION. • MAIL:
ALABAMA SECRETARY OF STATE, ATTN: CORPORATIONS DIVISION, PO BOX 5616, MONTGOMERY, AL  36103; TEL. 334/242-5324 • THE

SECRETARY OF STATE’S FILING FEE IS $20.00.

PURSUANT TO THE UNIFORM PARTNERSHIP ACT (1996) OF THE CODE OF ALABAMA (1975), THE UNDERSIGNED HEREBY MAKES THE FOLLOWING

STATEMENT OF CANCELLATION OF REGISTRATION OF THE REGISTERED LIMITED LIABILITY PARTNERSHIP:

STATE OF ALABAMA
FOREIGN REGISTERED LIMITED LIABILITY PARTNERSHIP

STATEMENT OF CANCELLATION

8/2000

Signature of Authorized Partner

-------------------------------------------------------------------------------------------

----------
Signature of Authorized Partner


